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Retention of   encouraged to pass urine but in a number of cases catheterization will be
urine            required and there is always a risk of resulting cystitis; a self-retaining

catheter does not diminish the risk of infection. An intramuscular
injection of doryl often produces spontaneous urination.

Haemorrhage Haemorrhage about one week after the operation occasionally occurs,
due to incomplete healing of the cervix when the sutures give way. This
usually means a slight degree of sepsis and the best treatment is to give
an antiseptic douche such as diluted dettol and to insert an iodex
pessary. This should be repeated for four or five consecutive days and,
if it is begun at the first signs of a pink discharge, it is rarely necessary
to do anything further. Very occasionally it is necessary to pack the
vagina with gauze or even to insert a suture.

Results of treatment

The results of the operation of double colporrhaphy with amputation
of the cervix are so good that in more and more centres it is becoming
the only method of treatment. No operation for any condition can give
one hundred per cent of cure, but this one nearly approaches this ideal.
Some years ago, in order to assess the value of the operation, I wrote to
a large number of consecutive patients who had been operated upon
more than three years previously and received replies from 664. Of
these only 24, or 3-61 per cent, were not completely satisfactory. But even
this is much too high a figure as five of these had subsequently had
children and 5 failed to come for examination. Of the 24 cases only 5,
or 0-75 per cent, had any condition which justified further operative
procedure and these were all cured by a second operation.

The operation takes about half an hour to perform and does not impose
any great strain upon the patient, certainly much less than any abdom-
inal operation. The mortality is very low, in 2,152 cases only 0-37 per
cent.

Incontinence of urine is a little more difficult to cure than the other
symptoms as the muscular tissue stitched over the urethra sometimes
stretches. In these cases it is necessary to carry the anterior colporrhaphy
forward, almost to the urethral orifice, and to plicate two and if possible
three layers of muscular and connective tissue over the urethra. This is
usually successful, provided that the patient will take much rest and not
subject the parts to strain for three months.

In elderly and old women the results are particularly good. This series
included 5 patients aged respectively 70, 70, 71, 73, and 75 years, all of
whom were cured. The one of 73 years of age reports that she does all
her own work and can walk for miles.

Genital prolapse in nulliparae is not very common but in Lancashire
a few examples are seen every year, because so many women do hard
work in the cotton mills. As there must be some developmental weak-
ness of the pelvic floor it might be expected that the results of this opera-
tion, which depends upon the strengthening of this structure, would be
bad. This is not so, as in my last 32 cases 31 were completely cured.
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